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Otterbein University Women’s Lacrosse Tooth Fracture  Lauren Dolick, Alex Winter Health and Sports Sciences; Otterbein University 
________________________________________________________________________________________________________________ 
BACKGROUND Sports are a significant source of facial injury. According to published data, 3%-29% fo facial injuries occur during sports. As for dental injuries, these injuries are more common than expected.1 Education of the treatment for dental injuries is significant, especially when a luxation of the tooth occurs.   
PURPOSE This study is a clinical case study of a tooth injury, specifically in a women’s lacrosse player.   
HISTORY There was no medical history of facial injuries or tooth injuries. The athlete was playing during a competition when she went down for a ground ball, collided with another Otterbein lacrosse player and the opposing team player. The opponent’s stick hit her face horizontally. Upon evaluation, the athlete presented with a visible loss of dentin and enamel. The dentin forms the majority of the tooth giving it the yellowish or white-cream appearance. The enamel covers the crown of the tooth and protects the tooth from damage. No pulp is exposed (no red dot in the tooth). There was no temperature sensitivity, no excessive mobility, and was not tender to palpate.   
DIFFERENTIAL DIAGNOSIS The differential diagnoses for this injury included: tooth concussion, tooth subluxation, tooth intrusion luxation, tooth extrusion luxation, tooth avulsion, jaw fracture and tooth fracture. Tooth concussion is an injury to the tooth-supporting structures but as no increased mobility or displacement, but is tender to touch. Tooth subluxation is a tooth  
 that has increased mobility but is not displaced and bleeding from the gingival can be seen. Tooth intrusion and extrusion luxation is when the tooth either enters the alveolar bone or is partially displaced out of it’s socket. Tooth avulsion can be characterized when the tooth is completely out of it’s socket. A tooth fracture is a fracture that is confined to the enamel with the loss of tooth structure.2   
TREATMENT The treatment options for the differential diagnoses depend on whether there needs to be immediate treatment of the injured tooth or immediate referral to a dentist or an orthodontist. For a crown-root fracture without pulp involvement, there is no immediate treatment that is needed but the dental referral should be within 48 hours of the injury. A crown-root fracture with pulp involvement needs no immediate treatment needed but make sure to not put any medication on the exposed pulp. A dental referral should have as soon as possible but can wait until the following morning. For a root fracture, there is no immediate treatment needed but the dental referral should happen as soon as possible. For a tooth concussion/subluxation, there is no immediate treatment needed and the dental referral can occur within 48 hours for evaluation only. As for the tooth avulsion, the immediate treatment is to put the tooth back in the socket, if that is not possible put in milk or saline, and a dental referral is needed immediately.   
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UNIQUENESS The uniqueness of this clinical case study is that the athlete suffered a second injury on top of the tooth fracture. She suffered from a torn ACL. The torn ACL took precedent over the tooth, but knowing specific red flags in dental injuries could have changed the outcome of the situation.   
 
CONCLUSION In conclusion, the importance of knowing when to refer an athlete with a dental injury can help save the viability of the injured tooth and ligaments.  
REFERENCES 
1. Reehal, P. (2010). Facial Injury in Sport. Current Sports 
Medicine Reports (American College Of Sports 
Medicine), 9(1), 27-34.  
2. Flores, M.T. et. al. (2007). Guidelines for the Management of Traumatic Dental Injuries. III. Primary Teeth., Dental Traumatology, 23, 196-202.  
3. http://ohiodentalclinics.com/curricula/care/mod4_2.html#ellis 
 
4. https://www.aae.org/uploadedfiles/publications_and_research/endodontics_colleagues_for_excellence_newsletter/ltfbonusmaterial_a.pdf 
5. Beachy, G. (2004). Dental Injuries in Intermediate and High School Athletes: A 15-Year Study at Punahou School. Journal of Athletic Training, 39(4), 310-315.  
6. Newsome, D.C.. (2001). The role of the mouthguard in the prevention of sports-related dental injuries: a review. International Journal of Paediatric Dentistry, 11, 394-404. 
7. http://www.dentaltraumaguide.org/ 
8. Andreasen, J.O., et. al. (2012). Dental Trauma Guide: A source of evidence-based treatment guidelines for dental trauma. Dental Traumatology, 28, 345-350.  
9. Bourguignon, C. and Sigurdsson, A.. (2009). Preventive Strategies for Traumatic Dental Injuries. 
Dental Clinics, (53), 729-749.  
10. Andersson, L. (2012). Guidelines for the Management of Traumatic Dental Injuries: 2. Avulsion of Permanent Teeth. American Academy of Pediatric 
Dentistry, 37(6), 333-340. 
 
KEY WORDS: pulp, dentin, enamel, root, tooth concussion, tooth subluxation, tooth intrusion 
luxation, tooth extrusion luxation, tooth avlusion, jaw fracture, tooth fracture 
  Journal of Sports Medicine and Allied Health Science | Vol. 3 | Issue. 1 | OATA Annual Symposium Special Edition 
 2
Journal of Sports Medicine and Allied Health Sciences: Official Journal of the Ohio Athletic Trainers Association, Vol. 3, Iss. 1 [2017], Art. 26
https://scholarworks.bgsu.edu/jsmahs/vol3/iss1/26
DOI: 10.25035/jsmahs.03.01.26
